It is our intention, in the present article, to give some account of the present state of our knowledge respecting strictures of the urethra generally ; and in doing so we shall arrange, in our own fashion, the materials supplied by the works before us under the different heads into which the subject naturally divides itself. At the end of the article we shall state our opinion of the character and merits of the respective works.
gonorrhoea; 2d, continued chronic urethral inflammation in persons possessing an irritable urethra; 3d, the continued discharge of unhealthy urine containing the lithates or phosphates in excess ; 4th, calculi or other causes producing irritation and inflammation of the kidneys, ureters, or bladder, subsequently extending to the urethra ; 5th, external or internal injuries, and tumours. To this last class of causes M. Franc's work is exclusively devoted ; and we may add to those which Mr. Wade has enumerated the cicatrices consequent upon the healing of chancres situated in the urethra. We are not aware that this has hitherto been noticed, but we have in our own practice had occasion to witness two or three instances where a diminution in the caliber, and a total destruction of the elasticity of the urethra have originated from the healing of chancres situated in the urethra itself.
Dr. Arnott believes that strictures are generally caused by irritation of the urethra, " produced either directly or by sympathy with some contiguous parts under disease." (p. 33.) He brings forward as examples the passage of pieces of gravel along the urethra, the unskilful passing of instruments, the presence of a stone in the bladder, affections of the rectum, &c.; but he thinks that gonorrhoea is a cause so much more common than any of the others, that it may be almost considered the sole one.
Hunter, it is well known, believed that strictures were never produced by gonorrhoea. Many modern surgeons, as Abernethy, Sir E. Home, Desault, and others, believed and taught that strictures were generally produced by the employment of injections during the inflammatory stage of gonorrhoea. We have no hesitation in confidently declaring that we are much more likely to expose our patient to the chance of stricture by totally omitting the use of injections in gonorrhoea than by their judicious employ. The quicker a gonorrhoea is cured the less likely are we to have stricture follow it. Gonorrhoea is a disease whose ill consequences are in a direct ratio with the period of its continuance.
Cure it quickly if you can, but at the same time cure it completely. If a spot of chronic inflammation remain, however trivial it may appear in the commencement, it will slowly thicken, and destroy the elasticity of the urethra. These are the diseases which, in the language of Desruelles," youth entails upon old age." " In general, strictures of the urethra arise from an inflammation, the consequence of some irritation often syphilitic (i. e. gonorrhosal), of which the mucous membrane is the seat, and which is not resolved, but assumes a chronic form, and perhaps there is effused therein a plastic material which then not only gives rise to the various forms of strictures depending on the mucous membrane itself, but being at the same time effused in the subjacent tissue produces also the unnatural hardness. In cases in which this inflammation is limited to one point of the mucous membrane, this swells up, its connexion with the subjacent cellular tissue is loosened, it becomes wrinkled, and a fold is formed on its surface which is continually enlarged by the pressure of the urine, and constitutes the so-called bridle; the mucous membrane contracts throughout a certain extent of the length of the urethra, and forms the long stricture. The mucous membrane itself commonly remains in these cases smooth, and apparently healthy on its inner surface, and Sir C. Bell, amongst others, has, in our opinion, committed an error in comparing the formation of these strictures with that of false membranes on the pleura in cases of pleuritis. On mucous membranes this exudative inflammation and the formation of organized false membranes are by no means so common as on serous membranes. On the surface of the mucous membranes on other parts of the body, we see altogether different results produced by chronic and especially by catarrhal inflammation; they become villous and undergo various degenerations, which are chiefly the consequences of ulceration to which the mucous membranes are particularly prone, but growths are not commonly produced by means of newly-formed tissues. We believe also that the polypous vegetations or fleshy growths mentioned by many writers, must be ascribed to ulceration of the mucous membrane of the urethra, which may then give rise to a variety of growths and degenerations, and sometimes to perforation of the urethra. On the contrary, we should regard it as certain that the indurations which are so often observed in the neighbourhood of strictures, are by no means proper to the mucous membrane. In these cases the inflammation is imparted to the subjacent tissue, whose cells become filled with plastic substance which is organized around the mucous membranes of the urethra, and whose tissue thus loses its elasticity and often acquires a fibrous or even cartilaginous hardness. Thus there is produced at once a diminution of the diameter of the canal, and a decrease of its flexibility and aptness for extension, which hinder the discharge of the urine, erection, and ejaculation of the semen. In bridles therefore or band-shaped strictures, in long strictures by contraction of the mucous membrane, and in polypous or fleshy excrescences, the mucous membrane itself is the seat of the disease; in callous or cartilaginous induration, the change of structure lies rather in the subjacent tissues. How far ulceration of the mucous membrane is the cause or the effect of the stricture is a question not satisfactorily solved. We have almost always seen it behind the stricture, and have therefore regarded it as the consequence. And probably ulceration is often assumed when it does not exist, for the discharge of purulent matter, so common in strictures, is far from proving its presence. (p. 358.) then, while still fixed on the tube, having been bent into the form of the urethra, may be introduced into it. Around the penis there is to be placed a sponge wet with cold water," and with proper bandages, the patient is to be thus left till the third day. Then " water is to be injected into the urethra to cleanse the ulcer, and if necessary another pressorium instrument is to be introduced, so as to dilate the canal still more. " Before using the potash, a bougie should be passed down to the stricture, that its distance from the orifice of the urethra may be correctly ascertained. A small piece of potassa fusa should be inserted into a hole made iii the point of a soft bougie; the eighth part of a grain is the smallest and a grain the largest quantity 1 am in the babit of using; but it will be rarely necessary to exceed the sixth of a grain. It will be well to make two notches on the bougie containing the potash ; one marking the exact distance of the stricture ; the other an inch beyond; as, very probably, on introducing the armed bougie, the first mark may be concealed within the urethra, from the penis being more stretched than when the measurement was taken. The bougie must be well moulded round the potassa fusa, so as to prevent the alkali from projecting ; and it should be so placed, that it may be more applied to the upper than the lower part of the stricture for obvious reasons. Armed bougies should be well rounded at their points, to guard the urethra from the action of the potash before it reaches the stricture. In very bad cases it may be advisable occasionally to use the potassa fusa in the recumbent position, as it will then not only be best applied to the surface of the stricture, but be most likely to penetrate its texture, which, in old and hard obstructions, is very desirable. . . . To'impervious strictures, from 3 to 4 are the sizes of the bougies I generally employ when using the potassa fusa; and to such as are pervious, they should be used of a size or two larger than the obstruction which the point of the instrument should penetrate.
The armed bougie must be rapidly passed down to the stricture, and held against it with gentle but steadily continued pressure, for one, two, or three minutes, according to the nature of the obstruction, which if very irritable and readily bleeding, the shortest time, or even less, should be at first selected as the most prudent course." (pp. 44-5.) In ordinary cases this remedy may be applied every second or third day. In irritable strictures it may be well to allow four days to elapse between the applications. All the irritation produced by one application must be allowed to subside before a second is resolved on. " In a former communication in the same publication, Mr. Cooper strongly urged the superiority of the gentle treatment of stricture over the practice too frequently adopted of attempting at once to force an instrument through the obstruction. In the present, he dwells more at length on the means to be employed, and the precautions to be taken when it is determined to attempt to alleviate the symptoms of the patient by the gentle application of instruments, and lays before the profession the results of his practice on this subject, both public and private. We give additional publicity to his views of treatment, not because they are novel or original, but because his practice, which we may equally claim as ours, is judicious; and because it gains additional weight by his authority:
"It must," says Mr. Cooper, "be continually borne in mind, that all danger is not obviated by the avoidance of force; for the gentle use of the instrument may produce equally bad effects if it be injudiciously handled. On first examining the stricture, either a silver catheter or a bougie may be used for the purpose of ascertaining its seat and condition. No. 6 is the best-sized instrument for this, object; it is nearly of the size of the urethra, and is much less likely than a smaller one to get entangled in the lacunae of the canal. When the instrument is first passed down to the stricture, gentle pressure should be exercised, and, if its passage be resisted, should be continued for a few minutes. If the obstruction be owing to muscular spasm, continued pressure of three or four minutes will be sufficient to overcome the contraction; if, after that time, however, the obstacle does not yield, its persistence evidently depends upon the density of an adventitious deposition. When, in such a case, no great pain is experienced by the degree of pressure hitherto employed, and no bleeding be-curs, force may be used to the full extent considered safe by the surgeons; but if this is still ineffectual, no further mechanical means should be had recourse to, (unless the bladder be much distended and the symptoms of retention urgent,) but leeches to the perineum and a purgative draught should be prescribed. It generally happens, in cases of no very long standing, that benefit is at once derived from this treatment; and I have frequently seen the patient recover after it had been adopted for three or four alternate days ; but in cases of older date, great difficulty of micturition is often found to remain, in spite of it. To combat this symptom, the application of the bougie should be continued; as it is now ascertained that the difficulty of directing the instrument into the bladder depends upon the density of the stricture, and not upon muscular contraction. A new indication now therefore presents itself, namely, the removal of the adventitious matter; this is most readily effected by maintaining an equable degree of force on the surface of the stricture, which induces inflammation and softening down of the newly-formed substance. In the course of a few days suppuration will be found to have been set up; after which five or six repetitions of the application of the instrument will be sufficient to effect its passage through the obstruction ; and thus will be performed a cure of stricture in what I may term its second stage.
"It is in this second stage that the precaution which I have alluded to above, is necessary; for it is requisite to be as cautious with respect to the precise direction given to the instrument when thus gently applied, as when force is used to push the catheter or sound into the bladder; inasmuch as, without proper attention to the direction of the instrument, a false passage is as likely to be produced in the one case as in the other. This I shall shortly be able to show by relating cases in point. If gentle pressure be repeatedly made against the sides of the urethra, instead of upon the stricture itself, the mucous membrane naturally yields to the continued pressure of the instrument; and a new passage is gradually produced, which by violence is frequently effected at once. When an opening has thus been formed in the urethra, it is not a necessary consequence that any train of symptoms should at once point out the error which has been committed. On the contrary, from the comparative facility with which the instrument passes onwards towards the bladder, the surgeon fancies, at first, that lie has overcome the true source of obstruction, and indeed frequently succeeds iu reaching the bladder with his instrument, having pushed it again into the urethra or through the prostate gland: a flow of urine then ensues, which gives him reason to suppose that the cure is complete. On the other hand, however, the urine is sometimes extravasated, as soon as the false passage has been made; 
